Summary: Endoscopic surgery for spontaneous cerebral hemorrhage is less invasive surgery.
Patients treated by endoscopic surgery (n＝11) were compared with patients treated by conventional surgical hematoma evacuation (n＝14). The endoscopic surgery took less time than the craniotomy (67.8 min vs. 207.1 min, p＜0.01). The period of ventricular drainage was shorter in the endoscopic surgery group (1.8 days vs. 5.8 days). There was no significant difference in the hematoma evacuation rate between the craniotomy group and the endoscopic surgery group.
There was no re-bleeding in the endoscopic surgery group, and no patients in this group required cerebrospinal fluid shunt surgery. Outcome at discharge was not significantly different between the craniotomy and endoscopic surgery groups.
We believe that endoscopic surgery is an effective, safe and less invasive technique for treating patients with cerebellar hemorrhage.
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